FILED

Mar 28, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

03-28-2008 90044 004 ***150.00

DOCUMENT # P93000023780
1. Enlity Name
CHAND'S WEST INDIAN GRQCERY, INC.
Principal Place of Business Maiting Address 2 2 8 6
2623 B PINE HILLS RD. 2623 B PINE HILLS RD.
ORLANDO, FL 32808 ORLANDO, FL 32808 5 000
N LR T T

Suile, Apt. #, atc. Suita, Apt. #, elc. 03032008 Chg-P CR2E034 (12/086)

City & Stala City & State 4. FEI Number Applied For

59-3187940 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desiced [ 28'75 Additional
ee Reguirad
6. Name and Addrass of Currant Registered Agent 1 7. Name and Address of New Registerad Agent

Name

CHAND, CLATION
2623 B. PINEHILLS RD. Stregt Addrass (P.O. Box Number is Not Acceptable)

ORLANDOC, FL 32808

City FL | Zip Code

8. The above named enlity submits this slatemant for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accepl
the chligations of registered agent.

" | SIGNATUREL

Signature. lyoed or printed name of registerea agen: and tile if apphicanie {NCTE Registwed Ageni signalure requaed when rensiaing} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
S . :
10. - o U SFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND GIRECTORS IN 1
TITLE P "f,({‘ ,43"‘:?.‘ . 71 Delete TILE [ Change [ Addition
NAME CHAND, CLATION ™. 7 - NAME
STREET ADDRESS | 2623 B PINEHILLS RD. STREET ADDRESS
CITY-ST-29 ORLANDO, FL CIY-ST-2IP
RT3 3 peete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P 7 CITY-ST-2IP
TALE [ pelete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-ST-21P
THLE O Deleta TITLE {J Change . [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P Ity -5T-21P
1ILE O Delete TITLE [ Change [ Adgition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
TCITYISTTNPT ~CHiY=Si4P -
TILE O oetete TIME O change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2IP

12. i hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaturé shall have the same legal effect as if made under oath: that | am an officer or direcior
of (the carporation or the receiver or lruslee empawered Lo execule Lhis reporl as required by Chapler 607, Florida Statutes: and \hat my name appears in Black 10 or Block 11 il

changed, or on an attachment with 2n address. wit r like empowergd.
:)'Qt‘og \'\iﬂ?r*&q;i'%?")
- T

SIGNATURE:
P ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylime Phone 8




